Abstract: Lymphangioma is an uncommon benign vascular tumour that involves lymphatic vessels. It can be acquired or, most frequently, congenital. The acquired form presents with dilated lymphatic channels due to an obstruction. These lesions have no risk of malignant transformation, but they have a high rate of recurrence whether removed. We present a case of a 52-year-old woman with acquired lymphangiomas mimicking warts. She came to our observation for some keratotic lesions on her feet. Clinically, we found three warts on the sole of her left foot, but we also noticed the presence of swelling and papillomatous wart-like papules on both halluces. The hallux papules were studied by performing an excisional biopsy and were found to be lymphangiomas.
INTRODUCTION
Acquired lymphangioma (AL) is an uncommon tumour of the superficial lymphatic vessels. The lymphatic channels become dilated due to an acquired obstruction. This lesion must be differentiated from the congenital superficial kind, known as lymphangioma circumscriptum; this is an hamartomatous malformation which occurs in childhood. In contrast, the acquired form arises in adults as consequence of several types of circumstances determining interruption of lymph drainage.
1,2
Clinical aspect may be varied. Generally, it presents as multiple asymptomatic papules or vesicles filled whit clear fluid reflecting the histologic aspect of a cluster of ectatic vessels located in the dermis. 1 Sometimes it has a verrucous surface, therefore it may be mistakenly diagnosed as a wart. 1, 2, 3 We report a case of multiple acquired lymphangiomas of the hallux that mimicked warts. 
CASE REPORT

DISCUSSION
Lymphangiomas are rare benign vascular tumours that involve lymphatic vessels. 1 They are classified as congenital or acquired, also known as lymphangectasias. 2 The congenital forms are also divided in two types, based on the depth of the vessels. Lymphangioma circumscriptum is the superficial kind, whereas cavernous lymphangioma is the deep kind. In contrast, acquired lymphangiomas are superficial lymphatic ectasis. 1 The pathogenesis of dilatation is still unclear. It can develop secondary to a lymphatic disruption by an external cause. The literature reports numerous causes and associations. AL usually arises after surgery or radiotherapy (e.g. mastectomy, prostatic and penile surgery, cervical cancer surgery). The scar tissue occludes the lymphatic channels, which results in a backflow of lymph and in an expansion of the dermal lymphatic vessels. They also appear after infections (e.g. filariasis, tuberculo- sis) which lead to a long-standing lymphedema. There are reported cases after recurrent erysipelas, scrofuloderma, trauma, lymphatic obstruction by tumour, scleroderma, severe photoaging, penicillamine dermatopathy and topical corticosteroid application. However, some cases have no recognisable causes as in our case report. 3, 4 Lymphangiectases occur in adults, in contrast to the congenital types, which are more common at birth or during childhood.
The most affected areas are radiation sites, surgical scars, genital areas (e.g. vulva, penis), gluteal area and lower extremities. antibody), whereas they are negative for anti-CD34 and factor VIII. 1, 3, 4 
